
FCCForm555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Dead/i11e: Ja1111ary 3/s1 (A111111al/y) 

371558 

Study Area Code (SAC) 
(An Eligible Telecommunicalions Carrier (ETC) m11s1 pro1•ide a certijirotionfornrfor eacll SAC 1/1ro11gl1 w/Jich ii provides lifeline service). 

NE 

State 

N/A 

OBA, Marketing or Other Branding Name 
(If sa111e as ETC name. lisr "NA" Do IJ!l.l /eavc b/a11k) 

Docs the reporting company have affiliated ETCs? 

Hemingford Cooperative Telephone Company 

ETC Name 

N/A 

Holding Company Name 
(lf.wme a.r ETC name. list "NA" Da 1101 leai•e blank) 

Yes fifil No [OJ 

Provide a list of all ETCs that are affiliated with 1/Je reporting ETC, using page ./ and additional s/Jeeu if necessary Affiliation shall be 
de1ernri11ed in accordance with Section 3(2) of tire Communications Ac1. Tlla1 Sectia11 defines "ajfiJfa1e" as "a pr!r.ron that (direct/\ or i11direct/J) 
owns or controls, is owned or co111rolled by, or is under common owners/rip or comrol witli, another person " -17 US C § I 53(2) See also .J ~ 
C. F.R §' 76./l(}(}. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnalion. or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance. 
comptroller, treasurer, or a compamble position. If the filer is a sole proprietorship, the owner must sign the cenification. 

Sect!op I; Initial CcrtificuCion Ill ETCs must complete 1l11s sce1in11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Li feline administrator prior to enrolling a consumer in the Li feline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial TM 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing lo report in a block, emer a :ero. 

A n c 0 E:= (A-B-C- D) 

Number of subscribers Number of lines Number of subscribers dnlmctl on the Numhtr of subscribtrs Numhc:rof 
daimrd on Fehruury claimed on February February FCC Form 497 that were ue~nrolled prior to subscribers ETC is 
FCC Form497 of FCC Form497 of iniCi!ll\· enrolled in the current Form reccrtifit:11tion uUempt rc:sponsiblc for 
current Form 555 c:urrent Form 555 555 calendar ycur 

by either the ETC, a 
r1.>ccrtifying for 

nlt1ular year stulc udmlnistrator, 
culenuar year ac:ccss to un c:ligihility current Form SSS 

(Febt1'a')' dnta month) 
provh!c:d to wircline (These Sl1bscrlbu:r did not hm•t LifeJ/111: uatub11se, or by USAC cnlentlur year 
rc:sc:llcn servke prior to Jnnual)' I oftlte cutttnt SSS 

calendar year.) 

8 0 0 0 8 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attcstution 

0 

" Number of 
subscribers whose 
diglbillly was 
rc,·icwcd by stoic: 
udministrutor, 
ETC access to eligibility 
dutahase, or by USAC 

8 

Certification: 

G H = (F·G) I .J = (11+1) 

Number of Number of non· Number of subscribers Number of subscribers tlc· 
suhscribcr.s responding 
responuing to ETC subscribers contuct 

0 0 

L 

Numbtrof 
subscribers de-enrolled or 
scheduled to be d1Hnrollcd as 
u result orlinding of 
ineligibility by state 
udminislrutor, ETC ucccu lo 
cliglhillcy tllltnbase, or USr\C 

0 

responding that they nrc enrolled or sc:hcdulcd 111 be 
no longer eligible: de-enrolled us u result or 

non-resporut or resronse of 
(Thf!f s/10111// be n s11bu1 o/Block ineligibility from ETC 
G.) n:ccrtificution nllempl 

0 0 

Note: If 011.1• subscribcr was reviewed by an £TC accessing a state database ur 
by a slate administrator and ~·11bseque1uly co111actcd dircctl1• by the ETC i11 an 
attempt (0 recertify ellgibillt)'. 1/iose S11bscrtber.t s/1(>11/d be listed Ill 8/oc:ks r 
1/irougll J as appropriate and 11r>I i11 Blocks Kand l. ,/s a result. all subscribers 
.ruhjecl to recertificotio11 who were not de-e11rol/ed prior to the ri!certifk ation 
al/empt must be accounted for in Block For Block I\.. 

The total of Block F umJ Block K should equal the 11umber reported i11 Block 
E. 

Based 011 the data e111ered aboi•e, initial the certification(s) below that apply. Both Certification A and B ma,1 apply depem/i11g 011 tlie recer11jka1iun 
procedures in place for tire SAC reporting 011 tl1is form. If Certification C applies. 11el1l1er Certification A nor 0 ma.1• apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in 1he chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

Nebrasko Public Service Commission . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial _T_M __ _ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authori~d to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3; De-enroll Percentage 

Using the data entered in Sec11011 ], complete /he chart befall' lo find tire percclllage of J11bscribers de-enrofledfor this ETC 

\I• (F'+K) N =(J+L) O=((N+M)* 100) 

~umber ohub<lcriben that the Number of Percentage of subscribers 
ETC 111tcmplcd to r«crtify directly subscribers de- de-enrolled or scheduled to 
ru: throu~h 11 statc administrator, enrolled or scheduled be de-enrolled 1s 11 result of 
ETC uc~s to 11 state dotubusc, or to be de- ienrollcd 11s a ineligibility or non-ruponsc 
by USAC result of non-response 

(This should equal the nllmbu or ineligibility 

reported i11 Block E) 

8 0 0.0% 

Ses:tjop 4; Pre-Paid ETCs 

A ii ETCs nmst complete the appropriate cl1i:cli-box: pre-paid ETCs must co111plc1e all of Sec1/011 ./ Pre-paid tTCs generol~v do 1101 assess or collect a 
mo111hl)'fee from 1hefr lljefi11e s11bsm'bc1·s ETCs 11iat onlv assess a fee hut do 1101 collect such fees are pre-paid £TCs and 11111sf complete the 
chart below 

Is lhc ETC Pre-Paid? Yes ID) No [I;jJ 

If l'es, record the n111nb11r of subscribers de-f!nrof/edfor 11011-usage by momh in Block Q below 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januarv 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signnlure Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this cenification for the 
Study Area Code (SAC) listed above. 

Si~/_ . I ;;Lt~ c___,~1U.V2 ,,, 
Signoturc ofeJflicer ~ 
tonva@ bbc.net 
Email Address of Officer 

Tonva Ma~er 
Person Completing This Ccrtilicution Form 

Tonya Mayer General Manager 

Printed Naim: ond Title of Officer 

01/16/2015 
Dace 
308-487-3311 
Contact Phone Number 

J 
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